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CORRESPONDENCE COURSE OF 
THE U.S. ARMY MEDICAL DEPARTMENT CENTER AND SCHOOL 



SUBCOURSE MD0801 
PRESCRIPTION INTERPRETATION 
INTRODUCTION 



The prescription is a vital link between the physician and pharmacy personnel. 
The prescription states the drug and the dose of that drug the patient must receive. If 
the prescription is not properly interpreted, the patient could suffer injury or death. 
Therefore, it is necessary for you to understand the different parts of a prescription and 
the terminology associated with the prescription. 

Prescription Interpretation is the first subcourse in the Pharmacy Specialist 
Program. The skills and knowledge you gain from reviewing/studying the material in 
this subcourse will serve you as you complete other subcourses and as you work on the 
job. 

Subcourse Components : 

This subcourse consists of 1 lesson and an examination. The lesson is: 
Interpretation of a Prescription Form. 

Credit Awarded : 

Upon successful completion of this subcourse, you will be awarded 3 credit 

hours. 

Lesson Materials Furnished : 

Lesson materials provided include this booklet, an examination answer sheet, 
and an envelope. Answer sheets are not provided for individual lessons in this 
subcourse because you are to grade your own lessons. Exercises and solutions for all 
lessons are contained in this booklet. You must furnish a #2 pencil . 

Procedures for Subcourse Completion : 

You are encouraged to complete the subcourse section by section. When you 
have completed all of the sections to your satisfaction, fill out the examination answer 
sheet and mail it to the Academy along with the Student Comment Sheet in the 
envelope provided. Be sure that your social security number is on all correspondence 
sent to the Academy . You will be notified by return mail of the examination results. 

Your grade on the exam will be your rating for the subcourse. 
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Student Comment Sheet: 



Be sure to provide us with your suggestions and criticisms by filling out the 
Student Comment Sheet (found at the back of this booklet) and returning it to us with 
your examination answer sheet. In this way, you will help us to improve the quality of 
this subcourse. 
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IMPORTANT NOTE: 



THE DESIGN OF THE SUBCOURSE 



This subcourse is composed of four parts. Part one consists of a pretest that 
gives you the opportunity to identify your specific learning needs in relation to 
prescription interpretation. Depending upon how you perform on the pretest, you can 
proceed to one of the three remaining parts of the subcourse. These parts are written 
in the programmed text format. Part two discusses the prescription blank (DD Form 
1289) in detail. Part three presents the language of the prescription: pharmaceutical 
Latin. Part four provides you with the opportunity to practice your prescription 
interpretation skills. 

Again, parts two, three, and four of this subcourse are written in programmed 
text format. This means that you will be expected to read some information and then 
answer a question that immediately follows that information. These questions may 
seem very easy to some of you because of your pharmacy experience. Remember, if 
you need to study/review an area, you should read the information section, answer the 
question under the section, and check your answer with the supplied answer. If you 
discover that you have made an error in answering a question, read the information 
preceding it again to locate the correct answer to the question. Then, go the next 
segment of information. 
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PRETEST 



I. COMMENTS: We all want to use our time wisely. As you know, studying 
material you already know is not always exciting or helpful. That's the way it is with 
prescription interpretation. If you already know how to interpret a prescription, why 
spend your valuable time studying that area? This pretest is designed to help you to 
identify the topics (if any) you need to review/study before you go to the examination of 
this subcourse. 

You will be the only person to know how you performed on this pretest. Your 
performance on the pretest will in no way be part of your score on the examination for 
this subcourse. 

Do your best on the pretest. How well you perform on the pretest will determine 
how much of the subcourse you will need to study/review before you go to the final 
examination. 

II. DIRECTIONS: Please follow the directions as closely as possible. The pay-off 
for you will be the wise use of your time. 

STEP 1 . Carefully read the directions for the pretest. 

STEP 2. Get prepared to take the pretest. You will need a pencil or a pen, the 
pretest (pages 1 -6), and a quiet place to take the pretest. (NOTE: Relax, a cup of 
coffee or a cool drink might help you get in a proper frame of mind.) 

STEP 3. Complete the pretest. Carefully read the question and each possible 
response to that question. Circle the letter which corresponds to the answer you 
choose. Take as long as you need to complete the test. Remember: The pretest is 
designed to measure what you know, not how quickly you can answer the questions. 

STEP 4. Review your work. Make sure you have circled the letters 
corresponding to the answers you selected. 

STEP 5. Check your responses with the answer key (page 7) and mark each of 
your responses as either correct or incorrect. 

STEP 6. Complete the Pretest Feedback Sheet. Read the instructions on that 
sheet to determine how to complete the form. 

STEP 7. Follow the directions on the Pretest Feedback Sheet. You may be 
instructed to review/study all the subcourse or you may be told to go directly to certain 
parts of the subcourse in order to begin your study efforts. 
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PRETEST 



1 . From the forms below, select the approved one-item prescription form used at 
Army medical treatment facilities. 

a. DA Form 1289. 

b. DD Form 1289. 

c. DA Form 3849. 

d. DA Form 40-2. 



In Questions 2 through 13, select the meaning of the presented Latin term or 
abbreviation. 



2. b.i.d. 

a. Every 6 hours. 

b. Every 24 hours. 

c. Twice daily. 

d. Three times daily. 



3. a.c. 

a. Before meals. 

b. After meals. 

c. Without food. 

d. Without sleep, 



4. gr. 

a. Gram. 

b. Grain. 

c. Grated. 

d. Grease. 



5. gtt. 

a. Grated 

b. Drop. 

c. Grain. 

d. Gram. 
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a. With meals. 

b. And. 

c. With. 

d. Without. 



7. aa 

a. Before meals. 

b. Of each. 

c. Freely, at pleasure. 

d. After meals. 

8. cap 

a. Covering. 

b. Capsule. 

c. Dispense in a capped container. 

d. Protect from the atmosphere. 

9. h.s. 

a. At bedtime. 

b. Before meals. 

c. After meals. 

d. After the prescribed manner. 

10. N.R. 

a. No rum (or other alcoholic beverage) is to be taken with the drug. 

b. No refills. 

c. No record is to be released. 

d. No food at bedtime. 

11. O.D. 

a. Overdose. 

b. Right eye. 

c. Excessive dosage. 

d. One half. 



vii 
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12. q.i.d. 



a. Every four hours. 

b. Every three hours 

c. Every other day. 

d. Four times a day. 



13. ss 

a. Without. 

b. With. 

c. A sufficient quantity. 

d. One half. 



In Questions 14 through 18, select the appropriate action verb to be used for the given 
dosage form. 



1 4. Ointment (for application to the skin) 

a. Take. 

b. Instill. 

c. Insert. 

d. Apply. 

15. Emulsion (Internal) 

a. Take. 

b. Instill. 

c. Insert. 

d. Apply. 

1 6. A liquid eye preparation 

a. Take. 

b. Instill or place. 

c. Insert. 

d. Apply. 
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17. Suppository 

a. Insert. 

b. Instill. 

c. Take. 

d. Apply. 

18. Tablet 

a. Take. 

b. Instill. 

c. Insert. 

d. Apply. 

In Questions 19 through 23, a siqna is shown which might appear on a prescription. 
From the list of choices immediately under the siqna, select the best translation of the 
siqna. 



19. Tabs i p.o. q.i.d. 

a. Take 1 tablet by mouth three times a day. 

b. Take 1 tablet four times a day. 

c. Take 1 tablet as directed. 

d. Take 1 tablet every 8 hours. 

20. i suppository in rectum q 4 h. 

a. Instill one suppository every four days. 

b. Insert one suppository in the rectum every four hours. 

c. Insert one suppository in the rectum four times daily. 

d. Insert one suppository in the rectum every eight hours. 

21. gtt ii p.o. q.d. 

a. Instill two drops in the mouth four times daily. 

b. Take two drops by mouth four times daily. 

c. Take two drops by mouth every day. 

d. Take two drops by mouth every other day. 

22. gttiii O.D. g 3 h. 

a. Instill three drops in the right ear three times daily. 

b. Instill three drops in the left ear every three hours. 

c. Instill three drops in the right eye every three hours. 

d. Instill three drops in the eyes as directed. 
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23. 1 teaspoonful p.o. q.i.d. p.c. et h.s. 



a. Take one teaspoonful every six hours before meals and at bedtime. 

b. Take one teaspoonful four times daily by mouth at bedtime. 

c. Take one teaspoonful four times daily after meals with juice. 

d. Take one teaspoonful four times daily after meals and at bedtime. 

In Questions 24 and 25. refer to their respective prescriptions in order to answer the 
questions. 



24. Prescription 100101 is written for Mandelamine tablets. 

Select the strength (amount of drug per tablet) of Mandelamine tablets 
which is to be used to fill this prescription. 



SAMPLE DD 1W71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

S76 P- "D. 'Mosuik 
5106 l^outtdioMe “Dr 
IRoutuOuK^. * 73 ^ 610-10^0 



MEDICAL FACILITY 


DATE 

ma’iOO 






Cm. c 


)r ml. 






1 


00 


#100 








Si^: T I’-O'- 
















MFGR: H;. SiOcatt 


I EXP DATE: 4/Of \ 




LOT NO: 0190/1 


I FILLED I 


BY: 1 




100101 

^ NUMBER 


SIGNATi^^rtRNK^^D ^icREE 


SAMPLE edition OF 1 jan 


60 MAY BE USED. SAMPLE 



a. 1 .0 milligrams. 

b. 100.0 milligrams. 

c. 1.0 gram. 

d. 100 grams. 
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25. The prescription below is written for Ornade™ capsules. 



SAMPLE DD 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

ptutea - ^etvied) 

1492 .deufe 

221-2321 Soft Atitottia, 7S316 



MEDICAL FACILITY 



AIcUM AuMf 



14 Afm. 00 



Cm. or ml. 



Oiiiutde 

#24 

Siy-: ~ fi.iy. 


^ 12 A 




'H.'R. 






MFGR: 


EXP DATE: 12l00 




LOT NO: imi6,4 


FILLED BY: 0UT? 




111125 

^ NUMBER 


SIGNATl^R^^NK^^D^EGREE 



SAMPLE edition OF 1 jan 60 may be used. SAMPLE 



Select the number of Ornade™ capsules which are to be dispensed to John 
Jones. 

a. 1 capsule. 

b. 12 capsules. 

c. 24 capsules. 

d. No specific number of capsules to be dispensed is stated. Call the 
physician before filling the prescription. 
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PRETEST ANSWER SHEET 



Following are the letters corresponding to the answers for the pretest you have just 
taken. Carefully check your pretest. Remember, each question on the pretest has a 
point value of 4. 

1. b. DD Form 1289. 

2. c. Twice daily. 

3. a. Before meals. 

4. b. Grain. 

5. b. Drop. 

6. c. With 

7. b. Of each. 

8. b. Capsule. 

9. a. At bedtime. 

10. b. No refills. 

11. b. Right eye. 

12. d. Four times a day. 

13. d. One-half. 

14. d. Apply. 

15. a. Take. 

16. b. Instill or place. 

17. a. Insert. 

18. a. Take. 

1 9. b. Take 1 tablet four times a day. 

20. b. Insert one suppository in the rectum every four hours. 

21. c. Take two drops by mouth every day. 

22. c. Instill three drops in the right eye every three hours. 
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23. d. Take one teaspoonful four times daily after meals and at bedtime. 

24. c. 1.0 gram. 

25. c. 24 capsules. 



xiii 



MD0801 




PRETEST FEEDBACK SHEET 



This Pretest Feedback Sheet is designed to give you information which will help you in 
your study/review efforts. You have just completed the pretest. By this time you should 
have also self-graded the pretest. Now place a check (V) in the blank to the right of the 
pretest questions you incorrectly answered. Each question has a value of 4 points . 



TOPIC AREA 


QUESTION NUMBER SUBCOURSE PAGES TO REVIEW 


General Information 


1 1-2-1-25 


Latin Terms 
and/or 

Abbreviations 


2 

3 

4 

5 

6 

7 1-26-1-36 

8 

9 

10 
11 
12 
13 


Signa 

Interpretations 


14 

15 

16 

17 

18 1-37-1-57 

19 

20 
21 
22 
23 


Prescription 

Interpretation 


24 1-45-1-57 

25 



Determine the percentage score you have earned by subtracting 4 points for each 
question you incorrectly answered from 100. If you scored 96% or higher on the 
pretest, you can go directly to the final examination (unless, of course, you wish to 
review parts of the subcourse). If you scored less than 96% on the pretest, you should 
read/study the identified pages in the subcourse. 
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LESSON ASSIGNMENT 



LESSON 

TEXT ASSIGNMENT 
TASKS TAUGHT 



LESSON OBJECTIVES 



Interpretation of a Prescription Form. 

The programmed text. 

081-824-0001 , Perform initial screening of a prescription. 
081-824-0002, Fill a prescription for a non-controlled drug. 
081-824-0003, Fill a prescription for a controlled drug. 
081-824-0004, Fill a prescription to be compounded. 
081-824-0005, Label a prescription. 

081-824-0006, Refill a prescription. 

081-824-0007, File a prescription. 

After completing this lesson, you should be able to: 

1 -1 . Given several form numbers, select the number of 
the form used as the approved one-item prescription form 
at all Army medical treatment facilities. 

1-2. Given several form numbers, select the number of 
the form used as the approved multiple-item prescription 
form at all Army medical treatment facilities. 

1 -3. Given a group of statements, select the statement 
which best describes the purpose of the metric line on DD 
Form 1289. 

1-4. Given a Latin term or abbreviation which may appear 
on a prescription and a list of meanings, select the 
meaning of that term or abbreviation. 

1 -5. Given a signa from a prescription form and a group 
of statements, select the statement which is the best 
translation of that signa. 

1-6. Given a completed one-item prescription form (DD 
Form 1289) and a list of alternative responses, select the 
following information: the name of the patient, the address 
of the patient, the name and or/strength of the prescribed 
medication, the amount of drug required to compound the 
product, the quantity of medication to be dispensed to the 
patient, the directions to the patient, refill information, 
and/or the name and rank of the prescriber. 
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LESSON 



Section I. THE PRESCRIPTION FORM (ONE ITEM AND MULTIPLE-ITEM). 

The One-Item Prescription (DD Form 1289) 



SAMPLE dd 1 NOV 71 1 289 SAMPLE 

DOD PRESCRIPTION 

FOR (Fuff name, address & phone number.) (tf under 12 years, give age.) 




SAMPLE edition OF 1 jan 60 may be used. sample 



DD Form 1289 (Department of Defense Prescription) is the approved one-item form 
used at Army medical treatment facilities. 



****************************************************************************** 



Question: The approved one-item prescription form used at Army medical treatment 
facilities is DD Form . 
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Answer: The approved one-item prescription form used at Army medical treatment 
facilities is DD Form 1289 . 

****************************************************************************** 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR (Full name, address & phone number.) (If under 12 years, give age.) 



BLOCK 1 



MEDICAL FACILITY 



DATE 






Gm. or ml. 



MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^ NUMBER 


SIGNATURE, RANK AND DEGREE 



SAMPLE OF 1 JAN 60 MAY BE USED. SAMPLE 



There are eight major parts to each 
prescription. The first of these parts, Block 
1 , contains the information which identifies 
the patient. It will have the full name and 
address or telephone number of the 
patient. On prescriptions for children 
twelve years of age and under, AR 40-3 
recommends that the child's age be written 
on the form. 



****************************************************************************** 



Question: Patient information found in Block 1 above includes the patient's 
and address or . 
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Answer: Patient information found in Block 1 above includes the patient's name and 
address or telephone number . 



****************************************************************************** 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR {Full name, address & phone number.) {If under 12 years, give age.) 



Ft S^^fK TX 

221-6US3 



MEDICAL FACILITY 



6 Ha/i, 00 






Tal-tet* 

120 

Svg: T 'QfD 



MFGR: n^D 


EXP DATE; 7/03 


LOT NO: 5 


FILLED BY: CWT 



■001022 






Ja/TKe* 1)ea/h, 

DEGRE 






SAMPLE of 1 jan 60 may be used. 



Prescription Number 



Prescription 1022 is to be dispensed to 



***************************************** 

Prescription No. 1022 is to be dispensed 
to SFC John P. Taylor . 

***************************************** 



SAMPLE DD iNowi 1289 SAMPLE 

DOD PRESCRIPTION 

FOR ( Full name, address & phone number . ) {If under 12 years, give age.) 

Mary Joluisoti, Clge 8 
1 06 Jamiscyn THoce 
Ft Sam t-t«yiistoii, TX 

221-6510 



MEDICAL FACILITY DATE 

Dewitt Drnuj 44osf» ® DO 


Cm. 

Dimetof)^ Slbcir 
Dis|i: 4 (yurttas 

Stg; T ts(j f>.<y. QID 


r ml. 


"IFOR: CL44. ■Rofclns 


EXP DATE: 3/04 


LOT NO: 1462 


FILLED BY: CU/T 


— 001043 

^NUMBER 


Ckor(es Sdwordis 

SIGN>M42>TFAM..It^ DEGREE 



SAMPLE OF 1 JAN 60 MAY BE USED. SAMPLE 



Prescription Number 



Prescription No. 1043 is to be dispensed 
to . 



***************************************** 

Prescription No. 1043 is to be dispensed 
to Mary Johnson . 

***************************************** 
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SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR (Full name, address & phone number.) (If under 12 years, give age.) 



MEDICAL FACILITY l| DATE 

BLOCK 2 II 


Gm. 


r mi 


MFGR: 


EXP DATE: 


LOT NO: 


FILLED BY: 


^ NUMBER 


SIGNATURE, RANK AND DEGREE 



SAMPLE edition of 1 jan 60 may be used. SAMPLE 



The second part of the prescription form, 
Block 2, identifies the medical facility 
where the prescription was written. It may 
also contain the name of the clinic or 
department at that facility. 



****************************************************************************** 



Question: Block 2 identifies the where the prescription was written. 
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Answer: Block 2 identifies the medical facility where the prescription was written. 



****************************************************************************** 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR {Full name, address & phone number.) (H under 12 years, give age.) 



SPC P, 

7363 

ft S^^fK HciuUo4^, TX 
221-6US3 



MEDICAL FACILITY 



6 Ha/i, 00 






120 

Svg: t p..o. QfD 



MFGR: n^D 


EXP DATE; 7/03 


LOT NO: 


FILLED BY: CWT 



001022 






Ja*K6* 

JAG^ET*Alft^ DEGRE 



SAMPLE of 1 jan 60 may be used. 



Prescription 1 022 was written at 



************************************ 

Prescription No. 1 022 was written at 
Alamo Army Hospital . 

************************************ 



SAMPLE DD iNowi 1289 SAMPLE 

DOD PRESCRIPTION 

FOR ( Full name, address & phone number . ) ( / f under 12 years, give age.) 

Mary Jolmsoti, Clge 8 
1 08 Jamiscyn THoce 
Ft Sam t4«yiistoti, TX 



221-8510 


MEDICAL FACILITY 

Dewitt OLtttUj 44 o«p 


DATE 

3 Opr 00 




Gm. or ml. 



Dimetof)^ Slbcir 



Disfi: 4 frun&es 
Slg; T tsf) p.o-. QTD 



RiFOR: CLt 4 . ■Rofclns 


EXP DATE: 3/04 




LOT NO: 1402 


FILLED BY: CU/T 




001043 


Ckarles Sduvards 


^NUMBER 


SIGN>MlCilFAftAJi^ DEGREE 


SAMPLE 1 jan 


60 MAY BE USED. SAMPLE 



Prescription 1 043 was written at 



************************************ 

Prescription No. 1 043 was written at 
DeWitt Army Hospital . 

************************************ 
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SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 



MEDICAL FACILITY 



[DATE 



BLOCK 3 






Gm. or mi 



MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^ NUMBER 


SIGNATURE, RANK AND DEGREE 



SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



Prescriptions shall be dated as of the day 
they are written. This information is found 
in Block 3. 



****************************************************************************** 

Question: Block 3 tells what the prescription was written. 
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Answer: Block 3 tells what date the prescription was written. 



****************************************************************************** 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR {Full name, address & phone number.) {If under 12 years, give age.) 



Ft S^^fK TX 

221-6US3 



MEDICAL FACILITY 



6 Ha/i, 00 






Tal-tet* 

120 

Svg: t p..O. QfD 



MFGR: n^D 


EXP DATE; 7/03 


LOT NO: 


FILLED BY: CWT 



001022 






DEGRE 



SAMPLE of 1 jan 60 may be used. 



Prescription 1022 was written on 



***************************************** 

Prescription 1022 was written on 6 March 
2000 . 



***************************************** 



SAMPLE DD iNowi 1289 SAMPLE 

DOD PRESCRIPTION 

FOR ( Full name, address & phone number . ) {If under 12 years, give age.) 

Mary Joluisoti, Clge 8 
1 06 Jamiscyn THoee 
Ft Sam t4«yiistoti, TX 



221-6510 


MEDICAL FACILITY 

Dewitt Clrnuj 44o«f» 


DATE 

S opr 00 




Gm. or ml. 

1 



Dimetof)^ Slbcir 



Dis|i: 4 (yurttas 
Stg: T tsf) p.o. QTD 



mfgr: CL 44 . ■Rofclns 


EXP DATE: 3/04 




LOT NO: 1462 


FILLED BY: CU/T 




001043 


Ckarles Sdwordls 


^NUMBER 


SIGN>MlCilFAM..^i^ DEGREE 


SAMPLE OF 1 JAN 


60 MAY BE USED. SAMPLE 



Prescription 1 043 was written on 



***************************************** 

Prescription 1 043 was written on 3 April 
2000 . 



***************************************** 
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SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR (Full name, address & phone number.) (If under 12 years, give age.) 



MEDICAL FACILITY 



DATE 






MFGR: 
LOT NO: 



^ NUMBER 

SAMPLE 



EXP DATE: 
FILLED BY: 



Gm. or mi 



BLO 


CK4 







^^^_^^^_|^IGNATUREj_RANK_^ND_DEGRE 
EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



An important part of the prescription 
consists of one line, as shown in Block 4. 
This is the metric line . It serves as a 
decimal point when quantities or strengths 
are prescribed using the metric system. If 
the drug or chemical is a solid, the unit of 
weight specified by the metric line will be 
grams. If it is a liquid, the unit of measure 
will be milliliters. 



****************************************************************************** 



Question: The metric line serves as a when quantities or strengths are 

prescribed using the metric system. 
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Answer: The metric line serves as a decimal point when quantities or strengths are 
prescribed using the metric system. 



****************************************************************************** 



SAMPLE dd 1289 SAMPLE 

DOD PRESCRIPTION 

FOR ( Full name, address & phone number.) (If under 12 years, give age.) 



MEDICAL FACILITY 



DATE 






Gm. or ml. 



f\ ioLx.^ 



1 s 



MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^NUMBER 


SIGNATURE. RANK AND DEGREE 



SAMPLE edition of 1 JAN 60 may be used. sample 



The prescription calls for of a 

solid. 



***************************************** 

This prescription calls for 1 .5 grams of a 
solid. 

***************************************** 



SAMPLE dd 1289 SAMPLE 

DOD PRESCRIPTION 

FOR ( Full name, address & phone number.) (If under 12 years, give age.) 



MEDICAL FACILITY 



DATE 






Gm. or ml. 



f\ 



MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^NUMBER 


SIGNATURE. RANK AND DEGREE 



SAMPLE edition of 1 jan 60 may be used. SAMPLE 



This prescription calls for of a liquid. 



***************************************** 

This prescription calls for 4.8 milliliters of a 
liquid. 

***************************************** 
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SAMPLE dd 1289 SAMPLE 

UUU PKtSCRIPTION 


FOR {Full name, address & phone number.) {If under 12 years, giveage.) 

CPT Rot-eit U/aLtace 
702S EoAA.i/KgtO'K 
ft TX 

227-6304 


MEDICAL FACILITY I DATE 

1 ^ 2000 


Cm. t 

10 

aLcofyyoL ?0 

D'Lit. H 2 O 

7 20 


>r ml. 

0 

0 

0 


MFGR: 


EXP DATE: 


LOT NO: 


FILLED BY: 


^ NUMBER 


DEGREE 


SAMPLE of 1 jan 60 may be used. SAMPLE 



How much of each ingredient is called for 
in this prescription? (specify units) 

Menthol crystals 

Ethyl Alcohol 

Distilled Water 



***************************************** 

Menthol crystals 1 0 grams (a solid) 
Ethyl Alcohol 80 milliliters (a liquid) 
Distilled Water q.s.a.d. 120 milliliters (a 
liquid) 

***************************************** 



SAMPLE dd 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, giveage.) 

Cllifte. Jotias 

632 Fuastott Place 

Ft Sam. f-touston, TX 

222-3010 



MEDICAL FACILITY 

OloMiy Clrmjj 44o«f>itQi 



DATE 



30 OpKlOO 



Gm. or ml. 



Sulfur 


12 


0 


Zina Ox.ida 


12 


0 


Tale 


12 


0 


LotUm base 


q.s. 120 


0 


MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 






Ffov/onl Maize 


^ NUMBER 


SIGlJWli3y|^lRA4«*Xl^O DEGREE 



SAMPLE OF 1 JAN 60 MAY BE USED. SAMPLE 



How much of each ingredient is called for 
in this prescription? (specify units) 

Sulfur 

Zinc Oxide 

Talc 

Lotion Base 



***************************************** 

Sulfur 12 grams ( a solid) 

Zinc Oxide 12 grams (a solid) 

Talc 12 grams (a solid) 

Lotion Base q.s.120 milliliters (a liquid) 

***************************************** 
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The largest part of the prescription, Block 5, is divided into four sub-parts: the 
superscription, inscription, subscription, and the signa. Together they form the body of 
the prescription. 



SAMPLE dd 1289 SAMPLE 

UUU PKbSCRIPTION 




FOR (Full name, address & phone number.) (If under 12 years, give age.) 


MEDICAL FACILITY 


DATE 




I 






********** 

BLOCK 

********** 

********** 










5 
















MFGR: 


EXP DATE: 


LOT NO: 


FILLED BY: 


^NUMBER 


SIGNATURE, RANK AND DEGREE 


SAMPLE OF 1 JAN 60 MAY BE USED. SAMPLE 



superscription 

inscription 

subscription 

signa 



****************************************************************************** 



Question: The superscription, inscription, subscription, and signa are parts of the 
of the prescription. 
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Answer: The superscription, inscription, subscription, and signa are parts of the body 
of the prescription. 

****************************************************************************** 




The superscription is simply the Rx symbol 
This symbol represents recipe or take 
thou , informing pharmacy personnel to 
dispense the medication listed. 



****************************************************************************** 



Question: The superscription (Rx symbol) represents or 
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Answer: The superscription (Rx symbol) represents recipe or take thou . 

****************************************************************************** 



SAMPLE dd /n°cTv“7i 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 



MEDICAL FACILITY 



DATE 



Gm. or mi 



StkoA/eriixe HCL Tabs 


100 - 


MFGR: 


EXP DATE: 




LOT NO: 


FILLED BY: 




^ NUMBER 


SIGNATURE, RANK AND DEGREE 



SAMPLE 1 JAN 60 MAY BE USED. SAMPLE 



The inscription lists the drug (or ingredient) 
name and strength. 



****************************************************************************** 

Question: The inscription lists the drug name and . 
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Answer: The inscription lists the drug name and strength . 



****************************************************************************** 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR {Full name, address & phone number.) {If under 12 years, give age.) 



SPC P. 

1363 

ft S^^fK TX 

227-6 ^fS3 



MEDICAL FACILITY 

f\LoiMJ fU-fKif. H-04fr 



6 Ha/i 00 






120 

Svg; T Qf^ 



MFGR: HiD 


EXP DATE; 7/03 


LOT NO: 7 7ifgfl 


FILLED BY: CWT 



001022 



Jo/TKet T)ea/h, 

ja^o^eT^ai^^ DEGRE 



EDITION OF 1 JAN 60 MAY BE USED. 



The inscription of prescription 1022 calls 
for . 



************************************ 

The inscription of prescription 1022 calls 
for Aldomet tablets. 0.5 gram . 

************************************ 



SAMPLE DD iNowi 1289 SAMPLE 

DOD PRESCRIPTION 

FOR ( Full name, address & pfmne number. ) {If under 12 years, give age.) 

Mary Jofmsoti, flge G 
1 06 Jamiscyn Place 
Ft Sam -Hoii^toii, TX 



221-G510 


MEDICAL FACILITY 

Dewitt Clrnty 44o«f» 


DATE 

3 Ofir 00 




Gm. or ml. 

1 



Dimetof>|} Slbtir 



Disfi: 4 (yunces 
Slg: T tsf) fj.o-. QTD 



mfgr: aw. ■Rofcins 


EXP DATE: 3/04 




LOT NO: 1402 


FILLED BY: CU/T 




001043 


Charles Sduvards 


^NUMBER 


SIGN/MlCilFAAAJt^ DEGREE 


SAMPLE ei^ition of 1 jan 


60 MAY BE USED. SAMPLE 



The inscription of prescription 1043 calls 
for . 



************************************ 

The inscription of prescription 1043 calls 
for Dimetapp Elixir . 

************************************ 
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SAMPLE dd /nTv"t, 1289 SAMPLE 

UUU PkbSCRIPTION 


FOR ( Full name, address & phone number . ) {If under 12 years, give age.) 


MEDICAL FACILITY 


DATE 


Disf>: #4 


Gm. c 

r\ 


V ml. 


KJ 




MFGR: 


EXP DATE: 


LOT NO: 


FILLED BY: 


^NUMBER 


SIGNATURE, RANK AND DEGREE 


SAMPLE edition OF 1 JAN 60 MAY BE USED. SAMPLE 



The subscription contains the instructions 
to pharmacy personnel. It tells what is to 
be done with the drug or ingredients, such 
as "make an emulsion" or "dispense a 
certain quantity." For any information not 
included on the prescription, the physician 
must be contacted. 



****************************************************************************** 



Question: The subscription contains the instructions to 
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Answer: The subscription contains the instructions to pharmacy personnel . 



****************************************************************************** 



SAMPLE DO 1289 SAMPLE 

DOD PfiESCRIPTlON 


fo* tmm. 4 oimow. > iir vmm ii fr^rr. 


MtOaCAt PKIL1TV 1 CUTE 


Si. 0 : T or 


C 

n 


V mt 


L/ 




mC9t: 


ncf OATI 


LOT MO 


PILLCD SY 


^ MJMKR 


StCMATUKK lUNK AMO DCGRCC 


1 SAMPie i JM M ■« >1 am SAMPLE \ 



The last sub-part of the body of the 
prescription is the siqna . It contains the 
directions to the patient. It might tell the 
patient to "take two tablets daily" or "instill 
three drops in each ear at bedtime." Very 
often, these written in pharmaceutical Latin 
words or abbreviations which pharmacy 
personnel must interpret for the patient. 

A complete translated signa for a patient 
must have these five (5) components: 
action verb, quantity, dosage form, route of 
administration, and frequency. 



****************************************************************************** 



Question: The signa contains directions to the 
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Answer: The signa contains directions to the patient . 



****************************************************************************** 



SAMPLE DD 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

7363 

ft Hcu4tO'K, TX 

221 - 6 US 3 

MEDICAL FACILITY DATE 








S 


J)\4p: 120 




Sig; t p-o. 


QfD 




MFGR: n^D 


EXP DATE; 7/03 




LOT NO: 


FILLED BY: CWT 




001022 




^ NUMBER 


SIGNA^^Ef4?Al/t?i!i?B DEGREE 



SAMPLE of 1 jan 60 may be used. SAMPLE 



The signa of prescription 1022 is as 
follows: . 



***************************************** 

The signa of prescription 1022 is as 
follows: 1 QID . (This means "Take 1 tablet 
by mouth 4 times daily.") 

***************************************** 



SAMPLE DD iNowi 1289 SAMPLE 

DOD PRESCRIPTION 

FOR ( Full name, address & phone number. ) {If under 12 years, give age.) 

Mary JoTnsoti, Clge G 
1 06 Jamiscyn THoee 
Ft Sam t-touston, TX 



221-G510 


MEDICAL FACILITY 

Dewitt Clrnuj 44 o«p 


DATE 

3 Opr 00 




Gm. or ml. 



Dimetof)^ Slbcir 



Disfi: 4 frunjoes 
Slg; T tsf) p.o-. QTD 



MFOR: CL 44 . ■Rofcins 


EXP DATE: 3/04 




LOT NO: 1402 


FILLED BY: CWT 




001043 


Ckarl&s Sdxmatds 


^NUMBER 


SIGN>MlCilF/AA.^i^ DEGREE 


SAMPLE 1 jan 


60 MAY BE USED. SAMPLE 



The signa of prescription 1043 is as 
follows: . 



***************************************** 

The signa of prescription 1043 is as 
follows: 1 tsp. TID. (This means "Take 1 
teaspoonful by mouth 3 times daily.") 

***************************************** 
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SAMPLE 



DD 1 NOV 71 1289 
DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number . ) 



(If under 12 years, give age.) 



MEDICAL FACILITY 






Gm. or ml. 



PI or 


^XP^ATE: 




LOT NO: BLUO 


>ILL’tt) BY: 


^NUMBER 


SIGNATURE. RANK AND DEC 


REE 


SAMPLE EDITION OF 1 JAN 60 MAY BE USED. SAMPLE 



Block 6 contains the quality control 
information for the prescription. Block 6 
provides a place for the drug's 
manufacturer, lot number, and expiration 
date to be recorded. Also, it provides a 
place for the initials of the person who 
filled the prescription. AR 40-3 requires 
that the initials of the person who filled the 
prescription be written on the form. 
However, if a drug recall policy is in effect 
in the pharmacy, the drug's manufacturer, 
lot number, and expiration date need not 
be written on the prescription form. 



****************************************************************************** 



Question: In addition to completely identifying the manufacturer, lot number, and 

expiration date of the drug dispensed. Block 6 contains the initials of the 
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Answer: In addition to completely identifying the manufacturer, lot number, and 
expiration date of the drug dispensed. Block 6 contains the initials of the person who 
filled the prescription. 

****************************************************************************** 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR {Full name, address & phone number.) {If under 12 years, give age.) 



1363 

ft HciuUo4^, TX 
221-6US3 



MEDICAL FACILITY 



6 Ha/i, 00 






Tal-tet* 

120 



MFGR: n^D 


EXP DATE; 7/03 


LOT NO: 


FILLED BY: CWT 



001022 






Jo/TKe* 1)ea/h, 

JaG^eT DEGRE 



SAMPLE of 1 jan 60 may be used. 



Prescription 1022 was for Aldomet, 0.5 
gram, which was manufactured by 

. It was lot number , 

which expires . The initials of the 

person who filled it are . 



***************************************** 

Prescription 1022 was for Aldomet, 0.5 
gram, which was manufactured by MSP . 

It was lot number 1 148 A , which expires 
7/03 . The initials of the person who filled it 
are CWT . 

***************************************** 



SAMPLE DD iNowi 1289 SAMPLE 

DOD PRESCRIPTION 

FOR ( Full name, address & phone number . ) {If under 12 years, give age.) 

Mary JoTnsoti, Clge G 
1 06 Jamiscyn THoce 
Ft Sam t4«yiistoti, TX 



221-G510 


MEDICAL FACILITY 

Dewitt OLtttUj 44 o«f> 


DATE 

3 Opr 00 




Gm. or ml. 



Dimj&to|>^ Slbcir 



4 (MATtaas 

Slg: T tsf) p.o. QTD 



MFOR: CL 44 . ■Rofclns 


EXP DATE: 3/04 




LOT NO: 1402 


FILLED BY: CWT 




001043 


Ckarlas Sdtu/ardls 


^NUMBER 


SIGN>MlCilFAftAJi^ DEGREE 


SAMPLE OF 1 JAN 


60 MAY BE USED. SAMPLE 



Prescription 1043 was for Dimetapp Elixir, 

which was manufactured by . It 

was lot number , which expires 

. The initials of the person who filled 

it are . 



***************************************** 

Prescription 1043 was for Dimetapp Elixir, 
which was manufactured by AH Robins . It 
was lot number 1462 , which expires 3/04 . 
The initials of the person who filled it 
are CWT . 

***************************************** 
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SAMPLE dd /nTt, 1289 SAMPLE 

UUU PRESCRIPTION 


FOR ( Full name, address & phone number . ) {If under 12 years, give age.) 


MEDICAL FACILITY 


DATE 


Gm. i 


r ml. 


MFGR: 


EXP DATE: 


LOT NO: 


FILLED BY: 


BLOCK 7 

^ NUMBER 


SIGNATURE, RANK AND DE 


3REE 




60 MAY BE USED. SAMPLE 



Prior to filling , prescriptions will be 
numbered serially. Block 7 contains the 
prescription number. 



****************************************************************************** 



Question: Prior to filling, prescriptions will be 
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Answer: Prior to filling, prescriptions will be numbered serially . 



****************************************************************************** 



SAMPLE DD iK“7, 1289 SAMPLE 

UUU PRESCRIPTION 


FOR ( Full name, address & phone number . ) {If under f2 years, give age.) 


MEDICAL FACILITY 


DATE 


Gm. i 


r ml. 


MFGR: 


EXP DATE: 


LOT NO: 


FILLED BY: 


^ NUMBER 


BLOCK 

SIGNATURE, RANK AND DE 


8 

3REE 


SAMPLE ^■^'tion of 1 jan 60 may be used. SAMPLE 



The last part of the prescription, Block 8, 
identifies the prescriber. It contains the 
signature, in ink, of the person who wrote 
the prescription. If the prescription is for a 
controlled substance such as a narcotic, 
the prescriber's signature, branch of 
service, social security number, and name 
(stamped, typed, or hand printed) must 
appear in this block on the prescription 
form. 



NOTE : Prescriptions written by nurse 
clinicians, graduate physician assistants, 
AMOSISTS, and physical therapists must 
have the following statement written on the 
form: "TO BE FILLED ONLY AT (name of 
local medical treatment facility) 
PHARMACY." Subcourse 810, Outpatient 
Dispensing, will discuss this point in detail. 



Question: Block 8 identifies the 
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Answer: Block 8 identifies the prescriber . 



****************************************************************************** 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR {Full name, address & phone number.) {If under 12 years, give age.) 



Ft S^^fK TX 

221-6US3 



MEDICAL FACILITY 



6 Ha/i, 00 






Tal-tet* 

l)\4p-: 120 

Svg: t p..O. QfD 



MFGR: n^D 


EXP DATE; 7/03 


LOT NO: 


FILLED BY: CWT 



001022 






DEGRE 



SAMPLE of 1 jan 60 may be used. 



Prescription 1 022 was written by 



***************************************** 

Prescription 1 022 was written by James 
Dean. CPT. MD . 

***************************************** 



SAMPLE DD iNowi 1289 SAMPLE 

DOD PRESCRIPTION 

FOR ( Full name, address & phone number . ) {If under 12 years, give age.) 

Mary Joluisoti, Clge 8 
1 06 Jamiscyn THoee 
Ft Sam. t4«yiistoti, TX 



221-6510 


MEDICAL FACILITY 

Dewitt Clrnuj 44o«f» 


DATE 

S opr 00 




Gm. or ml. 

1 



Dimetof)^ Slbcir 



Dis|i: 4 (yurttas 
Stg: T tsf) p.o. QTD 



mfgr: CL 44 . ■Rofclns 


EXP DATE: 3/04 




LOT NO: 1462 


FILLED BY: CU/T 




001043 


Ckarles SJwordls 


^NUMBER 


SIGN>MlCilFAM..^i^ DEGREE 


SAMPLE OF 1 JAN 


60 MAY BE USED. SAMPLE 



Prescription 1 043 was written by 



***************************************** 

Prescription 1 043 was written by Charles 
Edwards. MAJ. MD . 

***************************************** 
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The Multiple-Item Prescription Form (AF Form 781). 



AF FORM 781 .. 1 9880601 {EF-V2) ilai ■■ -nm r- itt- «« r»n r- r> /-»r» fTTvis form is subitct Co the Act of 1 974- 

.„<y, MULTIPLE I7E M PRESCR IPTION „„ 



Rk (C/€>ss out unused bfsnts befo/v} 

1. 


Strength 


Amount 


Directions 


Refill 










2. 











3. 




■ 


t 




a. Full Name of fetienrt (AGE if under 1 2) (Use P/estic Ceni or 

b. SSN of Sponsor; FMP. 


Signature of frescriber 


PHARMACY 

USE 

ONLY 


FVescriber Identification (Nat?je, SSNorBNDD, Grade 
Degree^ Service arid ^cihty) 

UCA Code; 


c. ^tient*s Address (Mar}datofY_nr9of7troiied Sub^ances) 

<F 


d. Work/ Ho me Telephone 
(For emergency oniy) 


Date 



The AF Form 781 (Multiple-Item Prescription Form) is the approved form for use when 
the physician desires to prescribe more than one drug. Although the form is convenient 
to use in some cases, you should remember that a prescriber cannot write for a 
controlled substance and a non-controlled legend drug on the same prescription form. 
MD0810, Outpatient Dispensing, discusses this form's use. 



Question: The multiple-item prescription form approved for use in Army medical 
treatment facilities is . 
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Answer: AF Form 781 (Multiple-Item Prescription Form). 



Continue with Section ii 
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Section II. COMMON LATIN TERMS AND ABBREVIATIONS 



Term or Abbreyiation 


Meaninq 


aa 


of each 


a 


before 


a.c. 


before meals 


ad lib. 


freely, at pleasure 


Aq. Dest. 


purified water 


Bis 


twice 


b.i.d. 


two times a day 



****************************************************************************** 

Ouestions: 

aa means 

a. c. means 

ad lib. means 

b. i.d. means 

****************************************************************************** 

Answers: 

aa means of each 

a. c. means before meals 

ad lib. means freely, at pleasure 

b. i.d. means two times a day 
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Term or Abbreviation 



Meaning 



c 


with 


cap 


capsule 


d.t.d. 


give of such doses 


disp. 


dispense 


divid. 


divide 


et 


and 


ft. 


make, let it be made 



****************************************************************************** 

Questions: 

cap means 

c means 

d.t.d. means 

et means 

****************************************************************************** 



Answers: 

cap means capsule 
c means with 

d.t.d. means give of such doses 
et means and 
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Term or Abbreviation 


Meaning 


ft. ung. 


make an ointment 


filt. 


filter 


gr- 


grain 


gtt 


drop 


h. (hor.) 


hour 


h.s. (hor. som.) 


at bedtime, at the hour of sleep 


inj. 


injection 


inter. 


between 


lotio 


lotion 



****************************************************************************** 

Questions: 

ft. ung. means 

gr. means 

gtt means 

h.s. (hor. som.) means 

inj. means 

****************************************************************************** 

Answers: 

ft. ung. means make an ointment 
gr. means grain 
gtt means drop 

h.s. (hor. som.) means at bedtime, at the hour of sleep 
inj. means injection 
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Term or Abbreviation 



Meaning 



M. 

m. diet 

N. R. (non rep.) 
no. 



0 . 



mix 

as directed 
do not repeat, no refill 
number 
a pint 



****************************************************************************** 



Questions: 

M. means 

m. diet, means 

N. R. (non rep.) means 



Answers: 

M. means mix 

m. diet, means as directed 

N. R. (non rep.) means do not repeat, no refill 
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Term or Abbreviation 
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Term or Abbreviation 



Meaning 



q- 

q.d. 

q.o.d. 

q.i.d. 

q.s. 

q.s.ad 

Rx 

s 

sig. 



each, every 
every day, daily 
every other day 
four times a day 
a sufficient quantity 
a sufficient quantity up to 
recipe, take thou 
without 
write, label 



****************************************************************************** 



Questions: 

q. means 

q.d. means _ 
q.o.d. means 
q.i.d. means _ 
q.s. means _ 
q.s.ad means 
s means 



Answers: 

q. means every 
q.d. means every day, daily 
q.o.d. means every other day 
q.i.d. means four times a day 



q.s. means a sufficient quantity 

q.s. ad means a sufficient quantity 
up to 

s means without 



MD0801 



1-31 




Term or Abbreviation 



ss 

S.V.R. 

S.V.T. 

stat 

t. 

t.i.d. 

ung. 

ut diet, (u.d.) 



Meaning 
one half 

alcohol (95% ethyl alcohol) 
diluted alcohol 
immediately, now 
three 

three times a day 
ointment 
as directed 



****************************************************************************** 



Questions: 

ss means 

stat means 

t.i.d. means 

ung. means 

ut diet, (u.d.) means 



Answers: 

ss means one half 

stat means immediately, now 

t.i.d. means three times daily 

ung. means ointment 

ut diet, (u.d.) means as directed 
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CHECK-UP QUESTIONS 



Term or Abbreviation Meaning 

aa 

ad lib 

b.i.d 

c 

et 

gr 

gtt 

h.s 

N. R. (non rep.) 

O. D 

O.S 

O.U 

P-C 

P-O 

p. r.n 

q-s 

q. s.ad 

q.i.d 

q.o.d 

s 

ss 

t.i.d 

ut diet, (u.d.) 
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Answers to Check-up Questions 



Term or Abbreviation 


Meaninq 


aa 


of each 


ad lib. 


freely, at pleasure 


b.i.d. 


two times a day 


c 


with 


et 


and 


gr- 


grain 


gtt 


drop 


h.s. 


at bedtime, at the hour of sleep 


N.R. (non rep.) 


do not repeat, no refill 


O.D. 


right eye 


O.S. 


left eye 


O.U. 


both eyes 


p.c. 


after meals 


p.o. 


by mouth 


p.r.n. 


if needed, as needed 


q.s. 


a sufficient quantity 


q.s.ad 


a sufficient quantity up to 


q.i.d. 


four times a day 


q.o.d. 


every other day 


s 


without 


ss 


one half 


t.i.d. 


three times a day 


ut diet, (u.d.) 


as directed 
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Exact translation of Latin terms and abbreviations is mandatory. However, to make 
directions completely clear to the patient, appropriate action verbs (e.g., take, apply, 
instill, etc.) must be included. The list of dosage forms and associated action verbs 
below will assist you in formulating clear, concise instructions to the patient. 



Dosaoe Form 


ADorooriate Action Verb 


tablet 


take 


tablet (vaginal) 


insert 


capsule 


take 


solution (internal) 


take 


solution (external) 


apply 


ointment 


apply 


ointment (vaginal) 


insert 


cream 


apply 


cream (vaginal) 


insert 


lotion 


apply 


suspension (internal) 


take 


suspension (external) 


apply 


suppository 


insert 


emulsion (internal) 


take 


emulsion (external) 


apply 


elixir 


take 


eye, ear or nose preparations 


instill or place 



****************************************************************************** 

A signa for a tablet preparation, when properly translated for a patient, should begin 



A signa for an external suspension, when properly translated for a patient, should begin 



A signa for a suppository, when properly translated for a patient, should begin 
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A signa for a tablet preparation, when properly translated for a patient, should begin 
take. 

A signa for an external suspension, when properly translated for a patient, should begin 

apply - 

A signa for a suppository, when properly translated for a patient, should begin insert . 



Continue with Exercises 
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EXERCISES 



NOTE : This series of exercises will take the form of a programmed text. 




SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 



FOR {Fun name, address & phone number.) {ff under 12 years, give age.) 

“Dcfi. / S7S SttUtA 

654' "Pu*t4^/UI. T^tiLCC 

Scut /tittonio , 72^ 255-4306 



MEDICAL FACILITY 

^ 04 ^ 



23 2000 



11/4 <yuu«. 

H36 

Si^: IV p.a. ^ 4 6.^ 



MFGR: ScUfen. 



EXP DATE: 12/04 



FILLED BY: , 



111113 

^NUMBER 


SIGNATI^R^<^(NK^Ks 2^sree 


SAMPLE edition of 1 jan 


60 MAY BE USED. SAMPLE 



Is this prescription for an adult? 



How do you know? 



This signa is best translated to read: 
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Prescription 111113 

Is this prescription for an adult? I^. How do you know? The prescriber specified the 
patient's age in the patient identification section . 

This signa is best translated to read: Take 4 tablets by mouth every 4 hours . 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR ( Full name, address & phone number . ) 



(If under 12 years, give age.) 



/ SFC Jo^iyhAO'K 

21 SO f\u4tl/h, 

W TX 227-6504 



MEDICAL FACILITY 


DATE 




74 2000 




Gm. or ml. 

1 



Do'hyh.atrit 

44 lAp.. 6 ^ jjl.X.'K. 



NX 




H. HfiLLM 


EXP DATE: 4/03 




LOT NO: 1 If 12. 


Ill'll I 




777774 

^NUMBER 


C|4^ POW'&U 

signatl^^3ank^iPi3egree 


SAMPLE edition of 1 jan 


60 MAY BE USED. SAMPLE 



This signa is best translated to read: 
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Prescription 111114 

This signa is best translated to read: Take one-half teaspoonful by mouth every 6 hours 
as needed. 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

SP6 Au/itCwTrcwi/y 

Compcm^ 3, 3rdy3hJ AHS 



ft Sa^tvHotL&ton/, TK 


221-610^ 


MEDICAL FACILITY 

AlcwruyArmy Hoip 


DATE 


23 Apr 00 



Gm. or ml. 



AvripixyClliyv Swfpe^n/}^^ 
Viip: 200 mb 

SC^: T typ p.G: q.O.d/. 


250mg/ 

5ml/ 


MFGR: poo phcLrnv 


EXP DATE: 5/02 




LOT NO: 30106 


FILLED BY: CWT 




111115 

^ NUMBER 


(qe^ry Mc?Ceegfa4a/ 

F^kQd DEGREE 



SAMPLE edition of 1 jan 60 may be used. SAMPLE 



This signa is best translated to read: 
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FOR {Fun name, address & phone number.) {ff under 12 years, give age.) 



LTC 44oiwarilL'Ro{ilnsoti 

3 Sprlrtg Street 

Son. Ctutotiiiy, TX 616-3019 



MEDICAL FACILITY DATE 

Aloimo’ OLrnuj 14os|j 23 M«f 00 
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Prescription 111116 

This signa is best translated to read: Take 1 tablet by mouth 4 times daily for 1 0 days . 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 



FOR {Full name, address & phone number.) {If under 12 years, give age.) 


PFC James Martin 


1306 Windmill 




San Antonio, TX 


655-8789 


MEDICAL FACILITY 


DATE 


Alamo Army Hosp 


13 Apr 00 



Gm, or ml. 



Codeine SO^ tabs 
#12 (Twelve) 

Sig: Y p.o. q 6 h p.r.n. pain 


032 


iviFGR: Chase 


EXP DATE: 1/02 


LOT NO: HO 16 


FILLED BY: CWT 


111117 

^NUMBER 


B-o^, Mf\J, MD 

ALFRED BOGGS, 143-46-1011 

SIGNATURE, RANK AND DEGREE 



SAMPLE edition of 1 jan 6o may be used. SAMPLE 



Codeine SO 4 (codeine sulfate) is a controlled substance. Has the prescriber 
been identified properly? Explain your answer. 



This signa is best translated to read: 
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Prescription 111117 

Codeine SO4 is a controlled substance. Has the prescriber been identified properly? 
Yes . Explain your answer. In addition to signature and branch of service, the 
physician's printed name and Social Security Account Number on the prescription . 

This signa is best translated to read: Take 1 tablet by mouth every 6 hours as needed 
for pain . 



SAMPLE dd 1 NOV 71 1 289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

A4ixj J(vkri AAjtvrtoti 

1 203 ‘Brondway Clve 

San Ontotuo', TX 223-1 043 



MEDICAL FACILITY 


DATE 


CLlamo' Clrinij -Hosf> 


14 apt 00 






iCw&U. Skomfioo' 
1 bo-ttljB 

Slg: at diet. 



& ComrifiL 


EXP DATE: 10/00 | 


LOT NO: 2X3d4 1 


EssMsminimm 



111118 






Paul Mosby 

SIGNA'^JB^ /»Nl4'C'iR)EGREE 



SAMPLE edition of 1 jan 6o may be used. SAMPLE 



This signa is best translated to read: 
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SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

LTCJCfh^WUlCciym4r 
12 ArtCHery pcntKotxd/ 
ft Scvm/ Hotvytoyv, TX. 

216-1101 



MEDICAL FACILITY 


DATE 


AlcwioArmy Hotip 


6 00 



Gm. or ml. 



TT'uyro''^tv\e/ Tciblety 
#12 

SC^: f p.O-. q 6hy 


025 


S,K£rF 


EXP DATE: 5/04 




LOT NO: 1Z113^ 


FILLED BY: CWT 




111119 

^NUMBER 


T7i<>rna4' lVe>rthc<>tt 
COL, M.V. 

SIGNATURE, RANK AND DEGREE 


SAMPLE edition of 1 jan 


60 MAY BE USED. SAMPLE 



The strength of the Thorazine tablets is: 
This signa is best translated to read: 



MD0801 



1-43 














Prescription 111119 

The strength of the Thorazine tablets is 0.025 gram. 

This signa is best translated to read; Take 1 tablet by mouth every 6 hours . 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

106 

SoAt AtUruUo-, TX 222-27 37 



MEDICAL FACILITY 



^4^A0tJO^ 



6 ;4fiA. 00 



K 

PeeUiUnic 

7 5 tK4)r/ Stni 
150 

Si^: <« 4 . p.a. ^.C.d-. 

10 dcuf^ 



MFGR: 


EXP DATE: /S/' 00 




FILLED BY: 



itmo 






SIGNATURE, RANK AND DEGREE 



SAMPLE 01 ^ '< -ian 60 may be used. 



SAMPLE 



This signa is best translated to read: 



MD0801 



1-44 



















Prescription 111120 

This signa is best translated to read: Take one-half teaspoonful by mouth 4 times daily 
for ten days . 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Fulf name, address & phone number.) {ff under 12 years, give age.) 

CPT SdL MjuUBnax 
1 3 "Roveri Plooe 
dlarruy 44fcigkts, T)^ 

822-1200 



MEDICAL FACILITY 

CUomo' CLtnuj -Hasp 


DATE 

6 april 00 




Gm. c 


yr mi. 


Olive Oil 


30 




Limewater 


30 





Ft. SmukiotL 
Slg: Clpplij q.LcL p.r.rt. 



IMFGR: CLCLU 






LOT NO: 121 5/OL 


UUUiXIMfiOiiH 


111121 

^ NUMBER 


’Paul ICastBr 

SIGN;^^/{iAli4L£^ DEGREE 



SAMPLE edition of 1 jan 60 may be used. SAMPLE 



The subscription of this prescription tells you to: 



This signa is best translated to read: 
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Prescription 111121 

The subscription of this prescription tells you to: make an emulsion . 
This signa is best translated to read: Apply 4 times daily as needed . 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

COL 

101 * Bpw 

ft TX 

276-3074 

MEDICAL FACILITY DATE 




Gm. or ml. 



L^i/h.oL\/y\, 


25 




Oteo v\tiiAy\AA\. 


fl^D 70 




P^tAyoLaXiA^ 1 00 




ft. UNq 














LOT NO: 216Gm> 


I FILLED BY: J\J{JT \ 




111122 


Ooi/Aid 


^NUMBER 





SAMPLE edition of 1 jan 60 may be used. SAMPLE 



The subscription of this prescription tells you to: 



This signa is best translated to read: 
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Prescription 111122 

The subscription of this prescription tells you to: Make an ointment . 
This signa is best translated to read: Apply at bedtime as needed . 



SAMPLE 



DOD PRESCRIPTION 



SAMPLE 



FOR {Full name, address & phone number.) {If under 12 years, give age.) 

SP^ AJZon/McCorvyvCch 
Compa/n^ C, Srd^BM 
AHS 

631-OW 



MEDICAL FACILITY 



Alcunu>-Army H<yip 



28 Apr 00 



Gm. 

3 &ncuiryl' ElC^oOr 
4 Otvnce^ 

Si^: Y Te<yi4ip<yoY\fub P-cr. c\.O.d/. 

To'Be'fM&d^only atAlcMyiO 
Army HoipUraVpKcu-mcicy. 



IVIFGR: PaPhe^VCfViy 


EXP DATE: 6/01 


LOT NO: 12A 


FILLED BY: CWT 



IZ.Svn^ 

Smb 



111123 



/oh40/ fra^rvkZuo/ 






wo 3. P.A. 

signature: rank a 



AND DEGREE 



SAMPLE edition of 1 jan eo may be used. SAMPLE 



This signa is best translated to read: 
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Prescription 111123 

This signa is best translated to read: Take 1 teaspoonful by mouth 4 times daily . 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

;4ticc 

WS'05 70<Uf~ 

ecutjU "TX 654-3091 



MEDICAL FACILITY 


DATE 




00 



Gm. or ml. 



1ctna.c(f^iiKe, 


250 


#40 




-j- Cdifi- p.(^. 






IMFGR: 


EXP DATE: 6/03 




LOT NO: t'Xo43 


FILLED BY: d'K/J 




1W24 




^NUMBER 


SIGNATT^^^K^^^EGREE 



SAMPLE edition of 1 jan 6o may be used. SAMPLE 



This signa is best translated to read: 
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SAMPLE dd 1N0T71 1289 

DOD PRESCRIPTION 


SAMPLE 


FOR {Full name, address & phone number.) {If under 12 years, give age.) 

MSG Carl 44e.(Lniclv 


Co-B, SrdLBN 

aws 


221-G304 



Gm, or ml. 

Omade Cafisal^s 

#20 

Slg: -j- Mi(j p.o-. q 1 2 k 

m 



SAMPLE edition of 1 jan 6o may be used. SAMPLE 



This signa is best translated to read: 



EXP DATE: 1 UlO 1 



FILLED BY: CWT 



Ctlex Tlohinsofi 

rdlC^^D DEGRI 



IVIFGR: S.K.&F 

LOT NO: aC304 

111125 

^NUMBER 



MEDICAL FACILITY 



Qljamo' OLrmij 44o«p 



DATE 

10 apt oo 
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Prescription 111125 

This signa is best translated to read: Take 1 capsule by mouth every 12 hours . 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 



7fCicAiL€l 

eo^t>.3‘S7t 

22t-60t4 



MEDICAL FACILITY 


DATE 


Aieutia 


23 00 






“Du.fl. # 25 



Gm. or ml. 

\325 






“Sc “7 Med Otttcf. at /4iama "Wa^fUtah PiuLfiFnac^ 



IMFGR: 'Upj/Uut. 



4063A 



EXP DATE: g /04 



ewi 






tnt26 



P7 

SIGNATURE, RANK AND DEGREE 



SAMPLE ^'3'''''°'^ '* 60 MAY BE USED. 



SAMPLE 



The strength of the aspirin tablets dispensed is: 
This signa is best translated to read: 
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Prescription 111126 

The strength of the aspirin tablets dispensed is 0.325 gram. 

This signa is best translated to read; Take 2 tablets by mouth every 4 hours . 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 



FOR ( Fulf name, address & phone number . ) 


(/f under 12 years, give age.) 


Vorothy Aldo- 
1212 Vi&rcey 






ft Soym/HotviCcm/, TK 


221-6310 


MEDICAL FACILITY 

Alo/mo-Army Hoip 


DATE 


8 Apr 00 



Gm, or ml 



r" 

0}cytetrcuycU/ne' HCb 

CcLp^Al&y 

# 4-0 

Sig<T P-O'- g L.dy. 


250 


IVIFGR: puvepcuy 


EXP DATE: 3 /01 


LOT NO: lOKlO 


FILLED BY: JWT 


111127 

^NUMBER 


Hcprrold^J'ovie^, M-D. 

DEGREE 



SAMPLE edition of 1 jan 60 may be used. SAMPLE 



The oxytetracycline capsules dispensed to this patient were manufactured by 

and expire . 

This signa is best translated to read: 



MD0801 



1-51 















Prescription 111127 

The oxytetracycline capsules dispensed to this patient were manufactured by Purepac 
and expire 3/01 . 

This signa is best translated to read: Take 1 capsule by mouth 4 times daily . 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

$P5 CfO/uf 

1 1 05 VI-iiMvccd- D'l- 
TX 



MEDICAL FACILITY 


DATE 




'1 3 f\p^ 00 



Gm. or ml. 



#112 


500 


tak,e^. 




IMFGR: XoeJLe 


EXP DATE: 1/01 




LOT NO: 11f\(i1 


FILLED BY: CWT 




111122 

^NUMBER 


SIGlC^lS, R^I^^ND DEGREE 



SAMPLE edition of 1 jan 6o may be used. SAMPLE 



The initials of the person who filled this prescription are 
This signa is best translated to read: 
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Prescription 111128 

The initials of the person who filled this prescription are CWT . 

This signa is best translated to read: Take 4 tablets by mouth initially, then take 2 
tablets by mouth 4 times daily until all are taken. 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

S7(? 7^. ^ . TTConaAt 
5106 ^(uuiAtaMe. 

7X 

910-1630 



MEDICAL FACILITY 


DATE 


l4t<U960^ ^0^ 





Gm. or ml. 



moo 


00 


Sixf.: -p ^.0-. t.C.^. 




7m 






IMFGR: eiUUxUt 


EXP DATE: 4/Ot 




LOT NO: 22txi 


FILLED BY: SWl 




wm 

^NUMBER 





SAMPLE edition of 1 jan eo may be used. SAMPLE 



The strength of the Mandelamine tablets is 
This signa is best translated to read: 
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SAMPLE dd 1N0W1 1289 

DOD PRESCRIPTION 


SAMPLE 


FOR {Full name, address & phone number.) {If under 12 years, give age.) 


Janet 'RroivnXng 




1 0 Poet Ploee 




Son. AntotuO', ~T)C 





Gm, or ml 

Triavll Tablets Z -10 
#120 

Sig: T Tab p.o>. t.LdL 
N.'R. 



SAMPLE edition of 1 jan 60 may be used . SAMPLE 



May this prescription be refilled? Why/why not? 



This signa is best translated to read: 



MFGR: MSP 

lOXlO 

111130 

^NUMBER 



EXP DATE: 9/02 



FILLED BY: CWT 



QetoJdJaMBS 

DEGR 



MEDICAL FACILITY 



OLlamo' OLrrmj tfo«p 



DATE 

1 8 apr 00 
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Prescription 111130 

May this prescription be refilled? I^. Why/why not? The prescriber indicated N.R., 
which means do not repeat or no refill . 

This signa is best translated to read: Take 1 tablet by mouth three times day . 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

MAJ ^thoyW Pcige/ 

15362 MuAAAZ&wiayiA/ 

5 y\^cy~y\A^y~^ 

MEDICAL FACILITY DATE 

Alo/imyArm^ Hosp Mew 00 



Gm. or ml. 



ViLci4^tX4vCccpy 

#120 


lOOmg' 


6 

A. 

■1- 


t (/. d/. 




iMFGRpo/rfcc' - Davi^ 


EXP DATE: if 02. 




LOT NO: ^11 3A 


FILLED BY: CWT 




111131 

^NUMBER 


Ada^u^J'oifvniOri/ 

DEGREE 



SAMPLE edition of 1 jan 6o may be used. SAMPLE 



This prescription was written at: 

This signa is best translated to read: 
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Prescription 111131 
This prescription was written at Alamo Army Hospital . 

This signa is best translated to read: Take 1 capsule by mouth three times daily . 



SAMPLE dd 1 NOV 71 1289 SAMPLE 

DOD PRESCRIPTION 

FOR {Full name, address & phone number.) {If under 12 years, give age.) 

TfCxi.. S, 

106 ^ ‘Pottt 

Situ /ttcionio, “TX ^ ^ 

655-4101 



MEDICAL FACILITY 


DATE 


;4tdUKO- ^04^ 


2E 00 






15 

Su}.: 

a.'iea. 



IVIFGR: 7>Uta- 


EXP DATE: *}/0t 


LOT NO: "XtOAS 


FILLED BY: 



Wt32 






DEGREE 



SAMPLE edition of 1 jan 60 may be used. SAMPLE 



This prescription was issued to: 

This signa is best translated to read: 
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Prescription 111132 

This prescription was issued to Mrs. E. H. Chase . 

This signa is best translated to read; Apply two times a day to the affected area . 
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COMMENT SHEET 



SUBCOURSE MD0801 Prescription Interpretation EDITION 100 



Your comments about this subcourse are valuable and aid the writers in refining the subcourse and making it more 
usable. Please enter your comments in the space provided. ENCLOSE THIS FORM (OR A COPY) WITH YOUR 
ANSWER SHEET ONLY IF YOU HAVE COMMENTS ABOUT THIS SUBCOURSE.. 



FOR A WRITTEN REPLY, WRITE A SEPARATE LETTER AND INCLUDE SOCIAL SECURITY NUMBER, 
RETURN ADDRESS (and e-mail address, if possible), SUBCOURSE NUMBER AND EDITION, AND 
PARAGRAPH/EXERCISE/EXAMINATION ITEM NUMBER. 



PLEASE COMPLETE THE FOLLOWING ITEMS: 

(Use the reverse side of this sheet, if necessary.) 

1 . List any terms that were not defined properly. 



2. List any errors. 

paragraph error correction 



3. List any suggestions you have to improve this subcourse. 



4. Student Information (optional) 

Name/Rank 

SSN 

Address 



E-mail Address 

Telephone number (DSN) 
MOS/AOC 



PRIVACY ACT STATEMENT (AUTHORITY: 
10USC3012(B) AND(G)) 

PURPOSE: To provide Army Correspondence Course Program 
students a means to submit inquiries and comments. 

USES: To iocate and make necessary change to student records. 

DISCLOSURE: VOLUNTARY. Faiiure to submit SSN will prevent 
subcourse authors at service schooi from accessing 
student records and responding to inquiries requiring 
such foiiow-ups. 



U.S. ARMY MEDICAL DEPARTMENT CENTER AND SCHOOL 



Fort Sam Houston, Texas 78234-6130 










